
Statement of Deficiencies

  
  
,  

Date - 
License # - 

  Acton Code - 

Page  # of  ## 

Not Met
  
  
Finding: 
  
 


Statement of Deficiencies
 
 
,  
Date -      
License # -    
  Acton Code -    

                           Page 
                               of 
                              
                           
Not Met
 
 
Finding:
 
 
SOD
01/24/2008
DSS/IT
Statement of Deficiencies
Sanjeevkumar C Agarwal
1.0
01/31/2008
	FacilitySiteName: Polly's III Child Development Center
	FacilitySiteAddress: 6503 Shreveport Highway
	FacilitySiteCity: Pineville
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	sodIDate: 06/22/2010
	txtLicenseNumber: 10311
	ActionCode: 5
	CurrentPage: 
	PageCount: 
	Reg: 5321-G: Medication Administration Record
	RegText: 5321.G.  Medication administration records shall be maintained verifying that the medication was given according to parent's authorization, which includes:
 -date;
 -time;
 -dosage administered;
 -signature (not initials) of the staff member who gave the medication; and
 -phone contact (date and time) with the parent prior to giving as needed medication.

	TextField: 7321.G. (Old Tag 5321.G.)  In the infant building, the medication administration records reviewed were incomplete as the center staff administered as needed medication and the following information was not included: phone contact (date and time) with parent prior to giving the "as needed" medication. Staff have been documenting the parents name who was contacted, but they did not document the date and time when said parent was contacted as required by this regulation.



